
Advanced Professional Series  
(May 2007 Update)  

~Checklist~  
 

Student Name:  
 
 
Required Courses  

[MA]G191 – ICS/EOC Interface  
[MA]G250.7 – Rapid Assessment  
[MA]G270.4 – Recovery from Disaster, Local Government Role  
[MA]G775 – EOC Management & Operations (was [MA]G275)  
[MA]G318 – Mitigation Planning 

  
Electives Courses, Choose five (5)  

[MA]G108 – Community Mass Care Management  
[MA]G110 – Emergency Management Operations  
[MA]G137 – Exercise Program Manager  
[MA]G197 – Emergency Planning & Special Needs Populations  
[MA]G202 – Debris Management  
[MA]G271 – Hazardous Weather & Flood Preparedness –or- 
[MA]IS271 – Anticipating Hazardous Weather and Community Risk  
[MA]G272 – Warning Coordination  
[MA]G288 – Donations Management  
[MA]G290 – Basic Public Information Officer (PIO)  
[MA]G358 – Evacuation & Re-entry Planning  
[MA]G361 – Flood Fight Operations  
[MA]G362 - Multi-Hazard Emergency Planning for Schools  
[MA]G386 – Mass Fatalities 
[MA]G400 – Advanced Incident Command System  
[MA]G408 – Homeland Security for Local Governments  
[MA]IS703 – NIMS Resource Management  

 
Discontinued, but still accepted for those that are in the middle of getting their APS  

[MA]G196 – Advanced Incident Command System (ICS)  
[MA]G270.1 – Asking for Help 
[MA]G276 – Resource Management  
[MA]G385 – Disaster Response & Recovery Operations  
[MA]G393 – Mitigation for Emergency Managers  

Notes: 
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